U.S. Department of Labor FORM LM_‘30 Form approved

Office of Labor-Management Office of Management

Washingion. DG 20210 LABOR ORGANIZATION OFFICER AND Nor 1215788
. EMPLOYEE REPORT Expires 11-30-2006

Th§§ repd’ﬁ is mandatory under P.L. 86-257, as amended. Failure to comply may result i eriminal prosecution, fines, ar civil penalties as provided by 29 U.S.C 439 or 440.

For Official Use Only

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E
\\\Q;,,E‘t'
1. File Number U - i*‘;?”}_{ %‘” jg 2. Fiscal Year Covered From:
1]/ [2]/[2004] Tovough: [32]/ [31] /[Zo004]
3. Name and address of persaon filing. 4. Name, file number, and address of labor organization.
Name fgoan IE}!Murphy ] Name iZnternational Brotherhood Of Boilermakers |
Labor Organization File Number 2000_0*74 ]
P.O. Box, Bldg., Room No., if any I ’ P.0. Box, Building and Reom Number, if anyl !
Street 13301 McKnight East Drive || Street 753 state avenue suite 570 |
City lPittsburgh l City IKansas City ;
State [ponnaylvania 2IP Gode + 4 state [kansas ZP Code+ 4 [65101-2511

5. Pasition in labor organization. !International Vice Prosidems I

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name l

Trade Name, if any: |

P.O. Box, Bidg.. Room No., if any ]

7.b. Amount.
Strest l ]
city | |
State | ZPCode+a | |
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that alt of the infarmation
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

som i PSP o rrETETY
[

Date Telephone Number
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Name of Person Filing  gean Murphy

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer wihose employees your [abor organization represents or is aclively seeking to reprasent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your Jabor organization or with a trust in which your labor organization is inferested,

8. Name and address of Business {including trade nama, if any),

Name |Northeast Area Apprenticeship Program i

Trade Name, if any: { [

P.0. Box, Bldg., Room Na., if any E 1

Street i297 Burngide Avenue !

City !East Bartford l

2pcocera [ ]

State IConnecticut

9. Business deals with:

[X! a. Labor Organization

D b. Trust
D c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name i

Trade Name, if any: i

P.0C. Box, Bldg., Room No., if any l |

Street ; {

city | f

State E

11.a. Nature of such dealing.

Provides craft/trade training to our members in the
Northeast Area.

11.b. Approximate dollar value of such dealing. 52,594,604

12.a. Nature of interest held or income received.

Meeting and dinner to discuss recruitment and
training improvements in the Northeast Area.

12b. Amount. - Approximately. $72)

or from any labor refations consuitant to an employer any payment of money

C. Received from any employer (other than an employer covered under parts A and B above)

or other thing of value.

13.a. Name and address of Employer or Labor Relations Cansultant
{inctuding trade name, if any).

Name i I

Trade Name, if any: ! %

P.0. Box, Bldg., Room Mo., if any l

Street | f

city | |

|zPcosera [ ]

State 1

14.a. Nature of paymeni.

13.h. Is the Business an Employer D

or Consultant D

14.b. Amount of payment.

Form LIM-30 (2003)
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Name of Person Fiing  gean Murphy

File Number U-

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose emplayees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your Jabor organization is interested.

8. Name and address of Business (including trade name, if any).

Name [Northeast Area Apprenticeship Program ;

Trade Name, if any: §

P.O. Box, Bldg., Room No., if any |

Street §297 Burnside Avenue ]

City iEast Hartford I

ZIP Code +4 06108

State [Connecticut

9. Business deals with:

a. Labor Organization

D b. Trust
D c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

MName E

Trade Name, if any: [

P.O. Box, Bldg., Room Ma., if any ]

Street i ]

city | |

State |

11.a. Nature of such dealing.

Provides craft/trade training to our members in the
Northeast Area.

11.b. Approximate dollar value of such dealing. f 52,594, 6041

i2.a. Nature of interest held or income received.

Area Apprenticeship Full Board and Administrative
Committee meeting to review reports; digcuss
recruitement in the Northeast; and utilize the
“Helmets to Hard Hats" program. Reimbursement for 3
days expenses.

12b. Amount.- Approximately. 340}

or from any labor relations consultant to an employer any payment of money

C. Received from any employer (other than an employer covered under paris A and B above)

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuliant
{(including trade name, if any).

Name % 1

Trade Name, if any: i !

P.O. Box, Bldg., Room No., if any ]

Street l i

city | |

|zPcosesa [ ]

State I

14.a. Nature of payment.

13.b. Is the Business an Employer [:‘

or Consultant D

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing  gean Murphy

Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business {1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly fo, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (inciuding trade name, if any).

Name {Northeast Area BApprenticeship Program

Trade Name, if any:

P.C. Box, Bldg., Room No., if any

Street1297 Burnside avenue

]

City !East Hartford

|

State |Connecticut ZIP Code +4 {06108

9. Business deals with:

a. Labor Qrganization
D b. Trust
D c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street l

|

city |

i

State l ZIP Code + 4 :i:j

11.a. Nature of such dealing.

Provides craft/trade training to our members in the
Northeast Area.

11.b. Approximate dellar vafue of such dealing. 52,594 604

12.a. Nature of interest held or income received.

Northeast Full Board Meeting to discuss additional
training reguirements and the "Helmets to Hard Hats®
program, Reimbursement for hotel and daily expense
for i1 day.

12.b. Amount. - Approximately. $204!

C. Received from any employer (other than an employer covered under parts A and B above)
or from any jabor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name {

Trade Name, If any: {

P.C. Box, Bldg., Room No., if any

Street (

1

cty |

State | |zPCodesa | |

14.a. Nature of payment.

13.b. Is the Business an Employer D or Consultant D

44.h. Amount of payment.

Form EM-30 {2003)
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Name of Person Filing gean Murphy

File Number U-

B, Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or easing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor arganization is interested.

8. Name and address of Business ({including trade name, if any).

Name jMobilization Optimization Stabilization&Trai I

Trade Name, if any: ;MOST [

P.O. Box, Bldg., Room No., if any !

Streeta753 State Avenue Suite 800 I

City }Kansas City I

State [Kansas ZIP Gode + 4

9. Business deals with:

a. Labor Qrganization
D b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give frust or employer's name.

Name 1

Trade Name, if any: t

P.0. Box, Bldg., Reom No,, if any l

Street [ l

City | |

State ;Kansas ZIP Code + 4 E::]

11.a. Nature of such dealing.

MOST provides safety training and drug testing
service to the Labor Organization.

11.b. Approximate doliar value of such dealing. $13,000,000

12.a. Nature of interest held or income received.

Labor/Management Meetings regarding the members!'
future training, safety issues, drug testing, etc.
Reimbursement for hotel and dailly expense for 2
days.

12b. Amount. - Approximately. $800]

C. Received from any employer (other than an employer covered under paris A and B above)

or from any labor relations consultant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name ] !

Trade Name, if any: ! }

P.0. Bax, Bidg., Room No., if any |

14.a, Nature of payment.

SEreet] I
city | |
State | | zPcodera | 1
14.b. Amount of payment.
13.b. Is the Business an Employer D or Consultant D ?

Form LM-30 (2003)
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Name of Person Filing  gean Murphy

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your fabor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or atherwise
dealing with your labor organization or with a trust in which your labar organization is interested.

8. Name and address of Business (including trade name, if any).

Mame [Mobilization Optimization Stabiljization&Trai j

Trade Name, if any: {MOST i

P.0. Box, Bldg., Room No., if any |

Street {753 State Avenue Suite 800 |

City iKansas Cicy !

ZIP Gode +4 |66101.

State fKansas

9. Business deals with:

a, Labar Organization
D b. Trust
D ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name i

Trade Name, if any: !

P.0. Box, Bldg., Room Mo, if any |

Street ‘ l
city | |
State | ZPCode+da] ]

11.a. Nature of such dealing.

MOST provides safety training and drug testing
service to the Labor Organization.

11.b. Approximate dollar value of such dealing. [ 513,000,000

12.a. Nature of interest held or income received.

Meeting with Labor/Management, with dinner, to
discuss additional training of members in the
Northeast area to increase employment opportunities
for our members.

12.b. Amount. - Approximately. 45|

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

MName l |

Trade Name, if any: ; !

P.O. Box, Bldg., Roam No., if any i

Street i i

cy | |

|zPcodera [ ]

State z

14.a. Nature of payment,

13.b. Is the Business an Employer D

or Consuitant E:I ?

14.b. Amount of payment.

Form LM-30 {2003)

Page 2 of 2




Name of Person Filing  gean Murphy

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your fabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing direcily or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (inciuding trade name, if any).

Name [Mobilization Optimization Stabilization&Trai 1

Trade Name, if any: {MOST |

P.0. Box, Bldg., Room No., if any |

Streett753 State Avenue Suite 800 I

City 2Kansa5 City ‘

ZIP Code + 4 !66101 l

State [Kansas

9. Business deals with:

a. Labor Organization
D b. Trust
D c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name I

Trade Name, if any: l

P.O. Box, Bldg., Room No., if any |

Street E ‘

city | !

State f

11.a. Nature of such dealing.

MOST provides safety training and drug testing
service to the Labor Organization.

11.b. Approximate dollar value of such dealing. f $13,000C,00 01

12.a. Nature of interest held or income received.

Gainsharing meeting along with MOST Trustee
Meetings/multi-employer to discuss and review all
aspects of our safety training, drug testing &
manpower; discuss the possible gainsharing projects.
Reimbursement for airfare, hotel and expenses for 4
days.

12.b. Amount. - Approximately. $1,675]

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name 1 i

Trade Name, if any: 2 !

P.0. Box, Bldg., Room No., if any !

Street E !

ciy | |

|zPoosera [ |

State |

14.a. Nature of payment.

13.b. Is the Business an Employer D

or Consultant D ?

14.b. Amount of payment.

Form LM-30 {2003)

Page 2 of 2




Name of Person Filing  gean Muxphy

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your labor organization is interested.

8. Name and address of Business (inciuding trade name, if any).

Name Mobilization Optimization Stabilization&Trai l

Trade Name, if any: {MOST |

P.O. Box, Bldg., Room No., if any i

Street‘753 State Avenue Suite 800 i

City !Kansas City ]

ZIPCode+4 (66101

State IKansas

9. Business deals with:

a. Labar Qrganization
D b. Trust
E] G. Employer

10. If 8.b. or 9.c, is checked give trust or employer's name.

Name ]

Trade Name, if any: 1

P.O. Box, Bldg., Room No., if any i

Sireet l i

city | !

State f

11.a. Nature of such dealing.

MOST provides safety training and drug testing
sexrvice to the Labor Organization.

11.b. Approximate dellar value of such dealing. ] 513,000,000

12.a. Nature of interest held or income received.

Labor/Management meeting with dinner to discuss the
additional safety training requirements for our
members to increase their employment in the
Northeast area.

12.b. Amount.- Approximately. $55]

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name { 1

Trade Name, if any: ! {

P.0. Box, Bldg., Room Na., if any |

Street I ]

city | |

|zPcodera [ ]

State l

14.a. Nature of payment.

13.b. Is the Business an Employer | |

or Consulant D ?

14.b. Amount of payment.

Foren LM-30 (2003)

Page 2 of 2




Name of Person Filing  gean Murphy

File Number U-

B. Held an interest in or derived income or econemic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name [Boilermaker National Annuity Trust

Trade Name, if any:

P.O. Box, Bldg., Room No., if any |

Streetf754 Minnesota Avenue, Suite 522

City EKansaS City

State |Kansas ZIP Gode + 4

9. Business deals with;

a. Labor Organization
D b. Trust
I:j ¢. Employer

10. 1f 9.b. or 9.c. is checked give trust ar employer's name,

Name

Trade Name, if any:

P.0. Box, Bldg., Room No,, if any l

Street I

|

City |

|

State | | zPcote+al ]

11.a. Nature of such dealing.

Annuity Trust for members of the labor organization.

11.b. Approximate dollar value of such dealing. i $807,921,33 QE

12.a. Nature of interest held or income received.

Annuity Trustees Meeting to discuss reallocation of
investments to possibly increase interest returns on
members' annuities. Reimbursement for travel and
daily expense,

12.b. Amount. - Approximately. $944]'

C. Received from any employer {other than an employer covered under parts A and B above)
or fram any labor relations consultant to an employer any payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name §

Trade Name, if any: {

P.Q. Box, Bldg., Raom No., if any

Street E

|

ciy |

State | § ZIP Code + 4 [:]

14.a. Nature of payment.

13.b. Is the Business an Employer E:I or Consultant D

14.b. Amount of payment,

Form.LM-30 (2003}
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